Dear Editor, The recent publication on brainstem tuberculomas [1] is very interesting. Sadashiva et al. [1] noted that BIntracranial tuberculoma may present with or without meningitis^and BAntitubercular therapy has a very good prognosis, though the duration of therapy required may be longer.Ŵ e would like to share ideas and experiences on this issue. In tropical countries, the intracranial tuberculoma is not uncommon and the diagnosis is difficult. In our setting, the diagnosis is usually by clinical diagnosis and a pathological specimen is rarely derived; a negative finding on the derived pathological specimen is common [2] . Sometimes, the lesion might be missed diagnosis as a malignant brain tumor and the surgery is usually done in those cases [3] . The use of antitubercular drug is usually the main therapeutic of choice in suspicious cases. However, the difficulty is the selection of appropriate chemotherapy regimen. Due to the increase in prevalence of drug resistance, the adjustment of the regimen corresponding to the local drug resistance epidemiology is needed.
